S. No. 2
M-—5-42
. 5-17-39
I X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByREau OoF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

16869
2430

State File No.

L0602

Registrar's No...............

1. PLACE OF DEATH:

{a) County
(b) City or town

Jackson
Kangas LVity

{If outside city or town limits, write "RURAL'' and nume of township)
(¢) Name of hospital or institution: N
Jnseph Hoapltal {)

{1f oot in hospital or inatitution, write -umligahgrdr location}
(d) Length of stay: In hospital ot institutlen ays

2. USUAL RESIDENCE OF DECEASED:;
Misgsouri Jackson
(&) County.

Kansaas Citv

{r ﬂbﬂzﬂt{r l.n'llhniu. writs “MURAL™)

3% Armour
(1f rural, give location)

No

&y

)

~ 2

d
O

() State

(¢) City or town........

{d) Street No

{Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community 50 years
years, montha or deys) 1f yes, name country.
3. (8} PRINT L‘j IS S NORA COLLI NS MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATII: Month,. &Y day.. 20tH
. H ont 8
3. (b) If veteran, 3. () Social Security 1943 N 5 . 4 i 45 P . o
. Ls] minute, .
name war. XX “Hone. ... year u ;70
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. J{ 3 V‘a Lo
Fe } + S 1 & 197...« L to r
4. Sex y race @vorced ................ Bt ) that 1 last saw nEa s aliveon 4996
6. (3} Name of hushand or wife.....ccoeeecccererennee. 6. {c) Age of hushand or wife if and that death occurred on the date and ho‘}(f stated above.
XX alive Immediate cause of death
7. Birth date of deceased Dec embar 8
{Moz1b) {Day)
8. AGE: Years Months Days If less than one day
7
l 5 18 hr. min
. Due to.
9, Birthplace '[ t hi ca N . Y . I \
(Cil.htEwu, or county) {Stute ur fureign country) l 3 "
Ome Qther conditicna
10.  Usua! occupation (Include pregnancy wilbin 3 months of death)
11. Industry of business -~ X . (‘ﬁ PHYSICIAN
gjor findings: _
g 12, Name James D. Gollins o || o operatia o
T ‘ i . . . nderline
; 13. Birthplace IT‘ 01 ﬁnd whelgﬁt‘;::g
{City, {State or foreign country) Of auto Y r—— should be
ﬁ 14. Malden name. R?';‘l'f“’sﬁ’ili\ran aersy " ) : 11 .l
o tistically.
§ 15. Birthplace. T —— Sun:x{mwn mu;{y) 22. If death was due to exterfal causes, fill in the following:
16. (a) Informant 8§ futes Black {¢) Accident, suiclde, or homicide (specify)
) Address.... 202 We Armour () Date of cccurrence
@ ....purial ® Date thereot D20~ 43 (@ Where did injury occurt Cigorvown) (G e
(Burial, crematian, or removal M W hi (%"‘“‘") (Day) (Year) (d) Did injury occur In or about home. on farm, In industrial place. in public place?
(¢) Place: burial or cremation t.Was ng on .
. (a ify t f ptace)
18. (o) Signature of funeral dlrecr.orKﬂn SasCT {’;W I Vhile 8t WAL vz (8 Means of injury
) Addrm 13a8 LI1Tw,, Mo. M
9. @ 25 é/-‘.? ® ﬁ-, /47 . W_ZZI Siznature =7 = . (M.D. oro:har)
. (@ p. ' L5 A
(Dnla received local registrar) {Regisiror's sigonture} Addrcau W e e e . Date snznedf .2@

(Liconsed Embalmer’s Statemeont on Ra\erm Side)

T?ft?@o




~IA
ot/

eres

oty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice No

o o . S!gned%m coot SN0y ST
e S - Licensed Embalmer No......” § .... /“Sf ......................
P. O. Address M A %

The above MUST BE SIGNED BY THE LICENSFP EMBALMER in lus OWN IIANDWBITINC.
the above constitutes grounds for revocation of license.)

Note:

(Failure tg'comply with
If this body is not embalmed, fact should be so stated above.



